.2 They were seen over a two year period; they and their mothers were HIV positive. The fistulas occur just behind the fourchette in the vagina communicating with the rectum just above the levator muscles, the lowest point at which the vagina and rectum are most closely applied. In case 3 the histological findings described non-specific acute and chronic inflammatory tissue from the edge of the fistula. No 'owl's eye' intranuclear inclusions were seen, excluding cytomegalovirus as a cause.
An abnormally opening fistula in ano may be responsible, or ulceration breaking through the anterior wall of the anorectum into the vagina. Anal ulceration in adults may be caused by cytomegalovirus, cryptococcus, and herpes simplex. These ulcers are often indolent and run a protracted course. Chronic intersphincteric abscesses and fistulas also occur.3 4 All cases were managed by constructing a defunctioning sigmoid colostomy which has given symptomatic relief in all patients. Case 3 showed no evidence of the fistula healing. Death probably occurs fairly soon after the onset of the fistula as only one of the patients has come for regular follow up.
It may be possible to close the fistula surgically, although one would expect a high incidence of wound breakdown and of faecal fistula when the colostomy is closed.
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